Sir, I read with interest the recent article by Dr Kung The diagnosis was hyponatraemic encephalopathy due to psychogenic polydipsia and thiazide diuretic. He was treated by withdrawing the diuretic and restricting the water intake to 500 ml/day. 100 mmol of 0.9% NaCl was given over 1 hour. Over 3 days, the serum sodium rose to 132 mmol/l, and the chloride to 106 mmol/l. He recovered completely.
To our knowledge, there are twelve published cases of hyponatraemic encephalopathy caused by psychogenic polydipsia combined with a thiazide diuretic.'-' However, all these concerned patients who had a specific neurological or psychiatric illness -chronic schizophrenia in 9 patients, epilepsy complicating structural brain disease in 2 patients and psychotic depression in I patient. Our patient, however, had no identifiable psychiatric illness, apart from an anxiety-prone personality. 
